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 Every crisis is different

 Basic principles apply
◦ Be thoughtful

◦ Use the tools you have available

◦ Communicate clearly and transparently

◦ Look for opportunities within the crisis to make additional 
progress

 Examples: environmental health, product safety, 
health care system



Swann Park, Baltimore, Maryland



 History of arsenic contamination

 Testing to come back tomorrow





 How could this have happened?

 Were we or our children harmed?

 Will you test us?

“Of the about 25 people who attended the meeting - a mix 
of Digital Harbor student athletes who have used the park 
for practices and games, and residents who use the space 
recreationally - many seemed dissatisfied that they would 
not be tested.

‘It would be nice to come to a meeting where they had 
answers,’ said Lisa Martin, the athletic director at Digital 
Harbor.”

-The Baltimore Sun, April 27, 2007





 Restore to prior to contamination?

or
 Remove risk of harm and improve park for people 

in the community?





 Porcine circovirus identified in rotavirus vaccine

 No known human effects

 Vaccine has strong safety record

 Adequate supply of alternate vaccine available in 
U.S. in interim

 But …other countries depend upon Rotarix to 
save many lives from dehydration





 Advisory committee meetings within a month.

 Porcine circovirus experts testify.

 No human risk identified.

 Vaccine put back into use.









Public Health

Health 
Information 
Exchange

All-Payer 
Hospital 

Payment System

Tools At Hand



• 18 Local Health Improvement   
Coalitions 

• Typically Co-Chaired by Hospital 
and Public Health leaders and 
include cross-section of health and 
human services

• State and Local Accountability

• 39 measures: health outcomes 
and determinants

• State and county baselines and 
2014 targets

• Racial/ethnic disparity information



18

• Connects all acute care facilities.
• The Query portal allows authorized users to locate medical records 

from hospitals, radiology centers, and laboratories in real-time from 
across Maryland.  
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• Encounter Notification System (ENS) is a solution to notify a participant 
in real time when one of their patients has an encounter at any hospital 
in Maryland.  

• Prescription Drug Monitoring Program

• Rapid readmission measurement across hospitals

• Provider database for Maryland Health Connection 
(https://providersearch.crisphealth.org)



 Since the late 1970s, the independent Health Services Cost Review 
Commission sets inpatient and outpatient hospital rates for all public 
and private payers.

 In the last 35 years, Maryland’s hospital finance system has:

◦ Eliminated cost-shifting among payers

◦ Allocated cost of uncompensated care and medical education 
among all payers

◦ Allowed usage of creative of incentives to improve quality and 
outcomes





 An initiative to address health disparities through focused investment 
in community health

 Investment based on a plan created by a governing community 
coalition, and may include:
◦ Loan repayment

◦ Hiring tax credits

◦ Community health workers

◦ Innovative health or social programs (loan bank, transportation route)

 Measurable health outcomes

 $4 million in annual state funding

 5 initial sites



St. Mary's Hospital/”Greater Lexington Park” (20653, 20634, 

and 20667; Rural)

The St. Mary’s Hospital for the Greater Lexington Park HEZ seeks to improve public 
health outcomes in the Lexington Park, Great Mills, and Park Hall communities of St. 
Mary’s County, areas experiencing a dearth of primary care physicians, by creating a 
new community health care center in Lexington Park and adding five new primary care 
practitioners, one psychiatrist, and two licensed social workers in the Zone.  

Innovative strategies contained in this 
proposal include the development of a “health care 
transportation route” to address barriers to accessing 
health care experienced in the underserved 
communities in this rural area of the state.  



 Maryland’s current all-payer rate setting system 
has several limitations
◦ Premised on Maryland’s ability to constrain per case 

costs

 Opportunity to rethink whether essential constraint 
on system should be per case or per capita

 Important experience: Model programs with global 
budgets







 Transition away from fee-for-service hospital 
payment over 5 years

 Global budget cap for all payers tied to Gross 
State Product per capita

 Guaranteed savings to Medicare

 Strong requirements for quality and patient 
experience improvements
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 Clinical quality measures: consistent across participating 
practices

 All-Payer Claims Database
 Allows tracking of resources, identification of outliers

 Health Information Exchange
 Real-time reporting on aggregate hospital services, 

regional or community utilization, and trending 
analysis
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 Based on the indexed utilization information, Maryland’s Health Information 
Exchange can produce visualizations of hospital utilization data in near real time.  

 Community Integrated Medical Homes can leverage geographic data to better 
understand localized use of services and opportunities for targeted interventions.
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Example: Hospital Utilization by Census Tract –
Prince George’s County
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(not real data)



 Be thoughtful

 Use the tools you have

 Communicate clearly and transparently

 Look for opportunities for additional progress



 Dr. Laura Herrera, Chuck Milligan, Dr. Karen 
Matsuoka, and Dr. Carlessia Hussein of the 
Department of Health and Mental Hygiene

 Chesapeake Regional Information System for our 
Patients (CRISP)

 Governor Martin O’Malley and Lt. Governor 
Anthony Brown

 Many others


